Application Data Sheet 
Application Information 



Application Type:: 
Subject Matter:: 
Title: 

Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Small Entity?:: 

Appiicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Regular 
Utility 

SPIRO AND DISPIRO 1,2.4-TRIOXOLANE 

ANTIMALARIALS 

P04559US01 

NO 

NO 

YES 



Inventor 
US 

Full Capacity 

Jonathan 

L. 

Vennerstrom 

Omaha 

NE 

US 

College of Pharmacy 

986025 Nebraska Medical Center 

Omaha 

NE 

US 

68198-6025 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
China 

Full Capacity 

Yuanqing 

Tang 

Omaha 

NE 

US 

College of Pharmacy 

986025 Nebraska Medical Center 

Omaha 

NE 

US 

68198-6025 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 

People's Republic of China 

Full Capacity 

Yuxiang 

Dong 

Omaha 

NE 

US 

College of Pharmacy 

986025 Nebraska Medical Center 

Omaha 

NE 

US 

68198-6025 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 

Switzerland 

Full Capacity 

Jacques 

Chollet 

Basel 

Switzerland 

Swiss Tropical Institute, Socinstrasse 57 
Basel 

Switzerland 
CH-4002 Basel 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 
Country of mailing address:: 



Inventor 

Switzerland 

Full Capacity 

Hugues 

Matile 

Basel 

Switzerland 

Pharma Research Dept., Infectious Diseases 

F Hoffman - LaRoche Ltd. 

Basel 

Switzerland 



Postal or Zip Code of mailing address:: CH-4070 Basel 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Inventor 
India 

Full Capacity 

IVIaniyan 

Padmanilayam 

Woburn 

MA 

US 

14 Westgate Drive, #107 

Woburn 

MA 

US 



Postal or Zip Code of mailing address:: 01801 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
Australia 
Full Capacity 
William 
N. 

Charman 

Parkville 

VIC 

Australia 

Victorian College of Pharmacy 
Monash University 
Parkville 
VIC 

Australia 
3052 
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Correspondence Information 

Correspondence Customer Number:: 
Name:: 

Street of mailing address:: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address:: 

Postal Zip Code or mailing address:: 

Phone number:: 

Fax number:: 

E-Mail Address:: 



22885 

McKee, Voorhees & Sease, P.L.C. 

801 Grand Avenue, Suite 3200 

Des Moines 

lA 

US 

50309-2721 
515-288-3667 
515-288-1338 
patatty@ipmvs.com 



Representative Information 




Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation-in-part 


PCT/US02/19767 


06/21/2002 


PCT/US02/19767 


PCT 


09/886,666 


06/21/2001 
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Assignment information 



Assignee name:: 

Street of mailing address:: 



City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Medicines for Malaria Ventures MMV 

International Centre Cointrin 

Engrance G, 3rd Floor 

Route de Pre -Bois 20 

Post Box 1826 

Geneva 

Switzerland 

CH-1215Geneva 15 
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